2014 LIMITED LIABILITY COMPANY ant
REINSTATEMENT iy

1. Entity Name
PHILIP W. JONES LLC
Piincipal Placa of Business Mailing Address
2113 MISTLETOE CT 27113 MISTLETOE CT
TALLAHASSEE, FL 32317 IS TALLAHASSEE, FL 32317  US
Suile, Apt. #, etc. Suite, Apt. #, etc. 00262014  REIN-LLC GR2E101 (12/11)
City & Stats City & State 4. FEI Numbgr Applied For
4/ ﬂ Not Applicable
zp Country Zie . Country 8. Certificate gf Status Desired ; $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JONES, PHILIP
2113 MISTLETOECT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code
8. The above named entity su - his statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragj
SIGNATURE
efistered agent and tile i appicabls [NQOTE: Registared Agent signature required when mmnsiating) B DATE P
174
FILE NOWIII FEE %8.75 Make check payabie to
Aftor January 1, 2015, F I bo $377.50 Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Delsts TME [ Change  [] Addition
NAME JONES, PHILIP NAME
STREETADDRESS | 2113 MISTLETOE CT STREET ADDRESS
CITY- 5T- ZIP TALLAHASSEE, FL. 32317 CITY-8T- 2P
TMLE [ Deleta TALE g LN P=d ST 3 A B O addnon
NAME NAME D3/29/14--01025--024 %253, 75
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CITY. 5T ZP
TME 0 Delets LE ] Chasge  [] Addison
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- ZIP CITY- §T- 2P
me {0 oelets TME O cChenge [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CiTy- §T- 219 CIyY- §T. 2P
me (2] Delete TME [ Change ] Addiben
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY- ST. 219 CITY- 5T P
T.E [ Delete TITLE (] Change ) Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CTY. ST- ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true argt accyratgyand that my signature shall have the same |egal effect as ff made under oath that | am a managing member or manager of the

limited liability mmyu ivepor Ujlstee ampawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

alONATURé/AND TYPEDf‘ PR&ED}"QE OF BIONENG MANAGING MEMBER, MAKAGER, CR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADCRESS

gy Q\aalld




